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Form 990-E2 {2010) ! Page 2
; Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question nthisPartit . . . . . . . . . O
(A) Beginming of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . Coe 113793|22 132937
23 Llandandbuidings. . . . e Coe . 0]23 0
24  Other assets (describe in Schedule O) .. . .o e . 0(24 0
25 Totalassets. . . . .. e . . . 113793|25 132937
26 Total liabilities (describe in Schedule O) . 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 11379327 132937
Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ill . (]| (Required for section

; — - 501(c)(3) and 501(c){4)
What i1s the organization’s primary exempt purpose?  To be an authoritative voice in Missour for economic dev. organizations and section

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe | 4g47(a1) tusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others)

28 Conferences - 5 major events were held to inform members of industnal & economic development issues

Attendance vaned but averaged 100+ per event

(Grants $ ) _If this amount includes foreign grants, check here . > [] [28a
29 Website maintenance - An mnternet home page is maintained and provides the membership dlrectory and

(Grants $ ) If this amount includes foreign grants, check here .. » [ |29a
30 Scholarships and awards are given. Two individual scholarships of $550 each were awarded and various

(Grants $ ) If this amount includes foreign grants, check here . . » [] |30a
31 Other program services (describe in Schedule O) . e e
(Grants $ ) If this amount includes forelgngrants check here > [] [31a
32 Total program service expenses {(add lines 28a through 31a) .. - | 4 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question inthis PartIv. . . . . . - O
{b) Title and average (c) Compensatton {d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
Pat Amick l .
-------------------------------------------------------------------------- Executive Director 20 hrs

PO Box 105918, Jefferson City, MO 65110 42420 0 0

Randy Alien

-------------------------------------------------------------------------- President -5 h
PO Box 105918, Jefferson City, MO 65110 sicent rsiwk Q --— 0 0

Tracy Brantner

-------------------------------------------------------------------------- President-Elect - 2 k
PO Box 105918, Jefferson City, MO 65110 'dent-Elect - 2 hrsfw 0 0 0

Ryan Mooney

-------------------------------------------------------------------------- Tre -
PO Box 105918, Jefferson City, MO 65110 reasurer - § hrsiwk 0 0 0

Becky Cleveiand

-------------------------------------------------------------------------- Secretary - 2
PO Box 105918, Jefferson City, MO 65110 ecretary - 2 hrshwk 0 0 0

John Mehner .
-------------------------------------------------------------------------- Immediate Past Pres 1hr

PO Box 105918, Jefferson City, MO 65110 0 0 0
Shelby Hendee o Director - 1 hriwk

PO Box 105918, Jefferson City, MO 65110 0 0 0
Arnie Kreek

-------------------------------------------------------------------------- :Director - 1 hriwk

PO Box 105918, Jefferson City, MO 65110 0 0 0

Denise Bennett

A e Director-1h
PO Box 105918, Jefferson City, MO 65110 rector rhwk 0 0 0

GeorgeWalley ] Director - 1 hriwk
PO Box 105918, Jefferson City, MO 65110 0 0 0
Linda Christle .

PO Box 105918, Jelferson City, MO 68110 T Director - 1 hriwk 0 0 0

gregrmdle 1 Director - 1 hriwk

PO Box 105918, Jefferson City, MO 65110 0 0 0
Cyndra Lorey

PO Box 105918, Jefferson Gity, M0 65116 T Director - 1 hrfuk 0 0 0
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Form 990-EZ (2010) Page 2
P Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . ..o 0O
(A} Beginning of year {B) End of year
22  Cash, savings, and investments 22
23 Land and buiidings .o 23
24  Other assets (describe in Schedule Q) 24
25 Total assets 25
26  Total liabilities (describe in Schedule O) .. . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27

Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check If the organization used Schedule O to respond to any question in this Part ll|

a

What is the organization’s primary exempt purpose?

Descnbe what was achieved in carrying out the orgamzation’s exempt purposes. In a clear and concise manner, describe

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
2 R )
(Grants$ )_If this amount includes foreign grants, check here . | » [] |28a
e
Grants$ T ) If this amount includes foreign grants, check here . . » (] |29a
(Grants $ ) _{f this amount includes foreign grants, check here 30a
31 Other program services (describe in Schedule O) . . . .
(Grants § )_If this amount includes foreign grants, check here > [] |31a
32 Total program service expenses {add lines 28a through 31a) > |32

Part|IlV
Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV )

O

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week ) (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ShaunSappenfield Director - 1 hriwk
PO Box 105918, Jefferson City, MO 65110-5918 0 0 Q
M!‘-(E-c-:-hgl-l ------------------------------------------------------------ J Director - 1 hriwk
PO Box 105918, Jefferson City, MO 65110-5918 0 0 0
Jim Curran -
PO Box 105918, Jefferson Gity, MO 651105078 ] Director - 1 hriwk 0 0 0
Jason Jones .
PG Box 105918, Jefferson Gity, MO 65110-5918 7 Director - 1 hrfwk 0 0 0
Gail Noggle
PO Box 105018, Jefferson Gity, MO 65116-5018 Director - 1 hriwk 0 0 0
Glenn Smallwood A
PG Box 105918, Jefferson Gity, MO esi10.5078 irector - 1 hrfuk 0 0 0
Walter Willhams
PO Box 105918, Jefferson Gity, MO 65110.5018 Drrector - 1 hrfwk 0 0 0
_[__gg_lt?_r_l_g_t_a_rgg_k_ ------------------------------------------------------ Drrector - 1 hriwk
PO Box 105918, Jefferson City, MO 65110-5918 0 0 0
Mike Kirchhoff
PO Box 105918, Jefterson Gity, MO 651105878 Director - 1 Arfuwk 0 0 0
Libbey Malberg-Tucker . Director - 1 hriwk
PO Box 105918, Jefferson City, MO 65110-5918 0 0 0
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